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Pharmacy Intern Record of Injections 
(To be submitted along with Application for Authorization to Administer Drug Therapy by Inhalation or Injection) 

 

Intern Name: _______________________________________________________  
 

Date Product Administered Student Signature 
Supervising  

RPh Signature 
Supervising  

RPh Registration # 
Comments, if applicable 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 


